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Abstract  Case Report 
 

An atrial myxoma is a rare cardiac mass, but is considered the commonest benign heart tumor, which commonly 

occurs in the left atrium. About the recurrence of atrial myxoma in the first 5 years post-surgical resection is rare (2-5 

%). 
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1. INTRODUCTION 
An atrial myxoma is one of the cardiac tumors 

and considered as the most common benign tumor of 

the heart; the left atrium is the main site of this type of 

tumor in a about 75% of cases [1]. About the causes of 

myxoma 90% of cases are sporadic and only 10% are 

related to inherited causes [2]. The growth of this 

cardiac mass is usually slow with smooth or irregular 

shaped surfaces, and its size is also variable, from a 

small one that may present without any symptoms to so 

large mass filled the left atrial cavity and may obstruct 

the left ventricular filling [3]. 

 

2. CASE REPORT  
A 48 Jordanian male lived in Amman, married, 

with no previous medical history, about surgical history 

he was operated for surgical resection of atrial myxoma 

on 2017, he was referred to QAHI from a private clinic 

after regular follow up in August 2021 with a main 

complaint of palpitation, on clinical examination he 

looked well, stable and his vital signs were normal, 

ECG showed sinus rhythm, TTE review was done 

revealed a left atrium is normal size by volume with 

large mass in the left atrial cavity sized 3.0x3.7 cm 

(figure 1), the mass is highly mobile and prolapsing 

through the mitral valve (figure2), so the mass 

characteristics are suggestive of a myxoma, the left 

ventricular size is normal with normal ventricular wall 

thickness, an EF was 55-60%. 

 

Then a decision was taken by the 

cardiothoracic surgical team to operate the patient for 

the second time, and the surgical resection for the left 

atrial myxoma was done (Figure 3, 4, 5, 6, 7) and the 

patient was discharged 10 days post-operation without 

any complications. 

 

 
Fig-1 
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Fig-6 

 

 
Fig-7 

 

3. DISCUSSION  
Myxoma is the most common benign cardiac 

tumor. The atrial myxoma is considered as the 

commonest type of cardiac myxoma with a prevalence 

rate higher in females than males, mainly between the 

4th – 6th decades of life [4]. The clinical presentation of 

symptomatic patient usually related to the tumor size, 

site, the degree of obstruction and the effect of that 

mass on the cardiac valves, most of the patients 

presented with dyspnea, paroxysmal nocturnal dyspnea, 

and pulmonary edema, but from the less common 

Symptoms are chest pain, syncope, stroke, and 

palpitation like what happened with our patient [5-7]. 

The recurrence of atrial myxoma after surgical resection 

is a rare condition; however, the recurrence rate is 

usually does not exceeded 5% [7]. In our case the 

patient was operated for surgical resection of atrial 

myxoma 4 years before the second recurrence; he was 

operated again with complete resection for that 

myxoma. The decision for urgent surgical intervention 

was taken immediately, in trail to decrease the risk of 

many possible complications like embolic events. The 

long-term follow-up with TTE is necessary. 

 

4. CONCLUSION  
In conclusion, the symptoms of atrial myxoma 

may be variable and challengeable, and once we suspect 

cardiac myxoma, TTE is very valuable and should be 

performed as soon as possible. Even in rare recurrent 

cases of atrial myxoma, immediate surgical resection is 

curative, and long-term follow-up of the patient is 

mandatory.  

 

Abbreviations 

ECG: Electrocardiogram 

EF: Ejection Fraction 

QAHI: Queen Alia Heart Institute  

TTE: Transthoracic echocardiography 
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